MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ -=()3—0( 0220 .

DEPARTMENT OF PUBLIGC HEALTH AND WELFA
Registration: District N Prirary Reqi D Jma STATE FILE NUMBER
DO NOT WRITE AMENDED atration’ District No. P— n rimary Registration District mme—eRegistrer's No. 22 70077 57

ON THIS 5TUB Fll EL) NQK
1. PLACE OF DEATH | - USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE MO b. COUNTY admission)
Rev, 4/59 =

b. Cé'l;l"(lf ou?lg'ercorpiige_ limits, give TOWNSHIP only) Lenglh of stay in 'I?t" <. C(I):Y Inside Limits
TOWN I Rk |1
. HIES, D, Years Hise TOWN St. Louis Yes g8 No I

c. FULL NJ:ME OF {If NOT in'hospital, give location} Inside. Limita d, :gRDEEETss (I¥ cutside, give location) Reside on Farm
R

HOSPITAL O
INstiuTioN' City Hospital Yes 1 No[J 924 Allen Yes 00 No [
a. RA;:ENOF 'DE)CEASED First Middle Lest 4. DSFTE Month Day Year
Y prin|
HOWARD POULSON pEA™ 3 1 63
5. SEX 6. COLOR OR RACE 7. Married J§  Never Morried [0 [8. DATE OF BIRTH | 9. AGE (last birthday) | {F UNDER 1 YEAR _IF UNDER 24 HR
Male White widowed [J Divorced [J 7/12/0 5 57 Months | Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N\
Coal Miner Retired DeSoto, Ill. U.S:A,.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sell Poulson Unknown  Lorine Poulson
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass-

(YnYa, or unknown)l (¥ yes,,gi .,wwor dan.f LO I‘ine Poul 5 bn \ 92)+ Allen

18. causs OF DEATH {Enter only one cause pd INTERVAL BETWEEN
PART |. " DEATH WAS CAUSED BY: . ONSET AND DEATH

@ATE AMENDED
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{MMEDIATE CAUSE (a) . i .o

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to .

above cause (a),

statinig the under-

Iying cayse last. DUE TO‘(:)‘

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH but not related to the terminal PART Ili. If deceased was female' was
ere & pregnancy in last 90 days.

_disease condition given in PART | (a} . th
b ' “l"'/ 3X |0 Yes | O No | O Unknown

19. WAS AUTOQOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC!JRRED {Enter nature of injury n PART | or PART I of item 18.)
PERFORMED? (®] o O
YES O NO*

20c-TIME OF  Houl Menth, Day, Year [
INJURY a.m. :
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MEDICAL CERTIFICATION

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK (3

- n : -
21. | attended the deceased from__2-l¥—63———, w#].—é;__—und last saw H?éa!wu on, 3 1"6.'!
p m on the date stated above, and to the beit of my knowledge, from the causes stated.
r title) 22b. . ADDRESS 22¢. DATE SIGNED
. 2T 1515 LARAYELTE AVE, 3-1=63
23a. BURIAL, CREMATICN, A 3 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) h
Eemoval National Cemetery Jefferson Barracks, Mo.
24; FUNERAL DIRECTOR 5 25. DATE RECD. BY LOCAL REG. 6., REGIGFRAR'S, IGNAT T

McLAUGHLIN'S, 2301 Lafayette MAR 4 1963 (. J A WaA

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

- N R S S W
| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

.-
-

Student .l
Signature of Student Embalmer

74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license). Co S L -

If embalrhed byd STUDENT, he also “shall sign in his OQOWN handwrmng. RIS

If this body is not embalmed, fact should be so stated above.




